The past decade has seen a transformation in the approach to the study of congenital nystagmus (CN). Though some research has been carried out on the sensory effects of the nystagmus'-3 most has been directed towards understanding the motor characteristics of the disorder.e'3 Notably, Dell'Osso and his colleagues have carefully established that 12 distinct waveforms may be distinguished.813 These oscillations are not related to any one aetiology.913 Nor do they appear to have a common genetic heritage, since 3 members of the same family have been shown to have different nystagmus waveforms. ' In the present study the eye movements of a pair of identical twins with CN will be described. The twin girls, being genetically identical, should presumably provide a pointer to the extent of environmental influences, since any difference arising between the monozygotic twins must be due to nongenetic factors.
Case report
The twins were full-term babies born on 12 August 1967, and the nystagmus was noticed soon after birth. There is no known family history of congenital nystagmus. The twins (Fig. 1) For twin A refraction revealed OD +2{00/ -4-75x40 6/9, OS +1-50/-6 00x160 6/12; and twin B, OD +1-50/-4 50x25, 6/18, OS +1-75/ -5OOx 155, 6/18-2. Visual acuities were taken when both the head and the eyes were in the primary position. Photoelectric keratoscope '5 measurements confirmed that the astigmatic nature of the refractive errors reflected to a large extent the toroidal shape of the anterior surface of the comeas. The shape factor of each eye, which is a measure of the rate of peripheral flattening of the cornea, was computed and found not to differ significantly from that of the normal population.
Infrared eye movement recordings were made of In accordance with Dell'Osso and Daroff8 we defined the direction of the pseudocycloid nystagmus as the direction of the braking saccade independent of its amplitude.
The flattened peaks seen in the waveform of twin A would suggest a foveation time greater in duration than that of her sister. This is probably the explanation for the differences found in their visual acuity, the higher visual acuity of twin A being associated with the retinal image spending longer periods of time within the foveal area. Null zones were found in opposite directions of gaze, being on gaze right for twin A and gaze left for twin B. This was not entirely unexpected, particularly in view of the direction of the fast beats monitored on central fixation. In neither twin did the act of convergence attenuate the nystagmus.
Discussion
Though Forssman and Ringner'6 have estimated the frequency of idiopathic CN in the general population to be 1 in 1,000 males and 1 in 2,800 females, the chances of encountering monozygotic twin girls with idiopathic CN are, to say the least, small. It is therefore regrettable that the only other description of such a case to be found in the literature should omit any quantitative reference to the nystagmus waveform. '7 In this study we have established that the characteristics of the nystagmus waveforms for our monozygotic twins are indeed dissimilar. This being the case, and in view of the common mode of inheritance, it seems reasonable to suppose that these differences result from environmental influences. 
